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MARYLAND STATE DEPARTMENT OF HEALTH Y 251 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2. pis RESIDENCE (HOME) OF DECEASED: 


COUNTY z 
x a sTee MARYLAND Ce 


CITY (if outside corporatgjimits, write RURAL and | LENGTH OF STAY 
OR givo nearest town) = (in this place) 
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STREET ADDRESS 
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(Type or Print) Eat AN tLe DEATH Jue 

6. SEX 6 COLOR OR RACE) 7 SINGLE, MARRIED: | %. DATE OF BIRTH 9. AGE last birthday 
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Mace WHITE = 2855 14_ = 
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ij 18. MEDICAL CERTIFICATION 


InTER AL BETweENn 
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MARYLAND STATE DEPARTMENT OF HEALTH . UZ552 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. ISA... 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
LENGTH OF STAY 
{in thig uplace) 


STREET 


(If rural, give Tocation) 
ANDRESS 


R 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 4. ee (Month) (Day) (Year) 
DECEASED 
(Type or Print) DEATH (24 1 
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please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


795 


CERTIFICATE OF DEATH Ree UDist. Nez 5a. 
“PLACE OF DEATH: | a eS Ta z, USUAL RESIDENCE (HOME) OF DECEASD ; 
orcester 
counry Worcester MARYLAND stare Maryland COUNTY 


CITY (If outside corporate limite, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, ~ write RURAL and give nearest town) 
and gi } nig ty place) 
rown’"* “Bo SOinokéS Tite rown Pocomoke 
HOSPITAL OR = a ia =a STREET (if rural give location) = 
INSTITUTION OR ADDRESS 
STREET apprEss = Cedar St. ___ Cedar St. a = 
3. NAME OF reo, (Middle) : (Last) 4. DATE (Month) (Day) —-(Year) 
(Type or Print) WILLIAM F. HILLMAN Beats: July 31 1 53. 
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ring most.of working life, 
Rebtred:-Merchan Confectionary | New Jersey USA 
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Ephriam Hillman 
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(Yes, y or unk.)| (If Yes, give war or dates of 
t ° 
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Katurah Ardis 
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OF While at Not While 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ise. hak Ss 3 


PLACE OF DEATH: aw kc —7 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


___ COUNTY MARYLAND STATE _ COUNTY 


CITY (If outside corporate lim RURAL] LENGTH OF STAY CITY pe porate lingits, write RURAL and give “nearest town) 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


Intervs] Between 
Onset And Desth 


COG ht. 
> 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 
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Ye) Nog 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 0" 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


~ 


Reg. Dist. Nowe eels 


1. PLACE OF DEATH: 


COUNTY Worcester MARYLAND state Md. county Worcester 
SUR MSCMIE epee ae ee EN GREE TAY CITY (If outside corporate limits, write RURAL. and give nearest town) 


WN te) 
To Berlin All life TOWN Berlin 
HOSPITAL OR STREET ~~" (If rural, give loention) 


f information carefully. The 


item o: 


INSTITUTION OR 
At home - Rt. #2 ey ie 


Rt. # 2 


STREET ADDRESS 
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Adout yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


INDUSTRY: 
Farm Work 


work done during most of working life, 


even if retired): Laborer 


Il. BIRTIIPLACE (State or ‘eign country) : 


Berlin, Worcester Co. Md. | U.S.A. 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


Merrill Jones Mary 


1S. Was Deceasep Ever IN U.S. ARMED Forces 7, 16. Socrat. Srouarry No.: | 17. INFORMANT & ADDRESS: 
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Antecedent cause(s) 

Diseases or conditions, if any, ___(b).~ 
giving rise to the above cause DUR TO 
stating underlying cause last 
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Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 
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TH UNFADING INK. Supply every 


20, AUTOPSY? 


21, ACCIDENT (Specify) 
SUICIDE 
TIOMICIDE INJUR) 


TIME (Month) (Day) (Year) (Mour) | INJURY OCCURRED 
F While at Not while 
INJURY M. | work(] at work 
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bri, 1944, and 
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DATE THEREOL | NAMB CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
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iat | Berlin. Worcest: 
DATE REC'D BY LOCAL mee qprerereen Gemetery DIRECTOR e tide — 

en~ 54 | STEWART FUNERAL HOME -3.24-5.Chuanh 
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the Causes and on the,date stated above. 
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: worth UNFADING INK. Supply every item of information carefully. The (co 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


diac) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Udo 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC aa t 
ny Worcester 
counry Worcester MARYLAND stare Maryland _ "COUNTY 
GITY (If outside corporate limite, write RURAL|LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) Seek this cme OR 
Town Pocomoke L TOWN Pocomoke (ae 
HOSPITAL OR STREET | (If rural give location) 
INSTITUTION OR ADDRE! 
STREET ADDRESS Third St. » Third St. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print)  LEWONNIE - MASON pratH: duly 26, 195319 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 Ye, ir UNDER 24 HRS. 


WIDOWED, a awe 
(Specity) : 4, 


Lea | Days | Hours | Min. 


Female wats te 


Sept 11, 1878 


74 yrs. 


“0a. USUAL OCCUPATION Give kind of | Tob. eee oe BUSINESS OR 1 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durin, Rg snort of working life, INDUSTRY: COUNTRY? 
even if retired) HOU s@WIT e Own home Maryland 


13. FATHER'S NAME: 


William Henry Sturgis 


15 Was Deceased EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
" None 


service) None 


It. sionihirs MAIDEN NAME: 


Je@nette Pilchard 


17, INFORMANT & ADDRESS: 


Roy F. Mason, Pocomoke, Md. 


Interval Between 
Onset And Death 


18. ICAL CERTIFICATION 
I. yi io OR CONDITIONS DIRECTLY LEAD iG TO DEATH > 


a 


Immediate cause (a) .% 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause er 

stating the underlying cause last, DUE TO 


fe) a 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| ws 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Roo bidg., etc.) 
TLOMICIDE INJUR a 


RE; 


Work 1) t Wark 0 
=r, go Es rom a 
r 
TREMATION, EREOF NAME OF CEMETERY OR TRENTO LOC. ION (City, town, or coundy) 


22. I hereby certify that I attended the deceased 
Tees, 
ame May Se)" | 7/26/53 | gaz m, Mf Sachi | Podonoke, id 
i U if iwike E 24. FUNERAL DIREC’ wee 


TIME (Month) (Day) (Year) (Hour) Rar OCCURED | HOW DID INJURY OCCUR? 
26, 198 > and that Cy es at— 
itl 
DATE RECD BY peal it. “ss TUR TOR 


PNIURY a plese vt 
ty z. Cus that I last saw the deceased 
erre 
ISTR, 
Raya) d, [Gee Lads (Renay H, Watson, Pocomoke, Ma. 
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: please write the causes of death clearly and legib! 


icians. 


ix especially impurtant. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


U7998 


a ae 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
1, PLACE OF DEATH At 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
NT ATE OUNTY 


COUNTY aieion ST. 
(6m) MARYLAND. 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


J GUL ADDRESS 
meee a Laat) | ‘eo er 
DEATH 


| Faw Basie dl 


fog (If oytyide corporate , write RAL aud | LENGTH OF STAY CITY (Uf oxflghie ae rol ite RURAL an ar re 
glygrtarest toy) (pr thin order) OR Bo COL 
Town CtQuu GXOA || town. TOWN 
HOSPITAL OR —STRERT (ilaah pee ge 
‘i Narfr Coax Coby” 


Ose 

peureat town) 
MA 

(Day) z és 


5, SEY ZJ OR RACE 7. PEE GB 8. DATE OF BIRPH 9. AGE last birthday | Iflinder | year |Ifunder 24 brs. 
| "w WE! 1 Rep. 1OC7. S. & M ial aye ie | Min. 
10a: dae OCCUPATION. Soca ao OR | M1. BIBPHPLACE, (Stake or forel; Ding Le rR, ae oF WHAT 
Pars ao sca BM aes otarg Coes 
13. FATHER’S: ME 14. MOK = Sap gfe 


15. RCRAYED Eveik IN U.S. ARMED Forces? 
(Yea, unknown) (If yes, give war or dates of 
i ih jeervice) 


1, DISEASES OR CONDITIONS DIRECTLY LE, 


49, Piviasedieie cause (B)nersead 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..... 
giving rlee to the ahove cause 
stating the underlying cavue lant 
te) 
HN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS 


EXTERNAL CAUSE WAS. | oF PLACE (Homer, farm, factory, street, (CITY OR TOWN) (COUNTY) 


18. MEDICAL CER MricaTION 
YING TO DEATIT 


*URIMARE CL on CONTRIBUTING [) sae one bldg., ete.) 
CAUSE OF DEATH. UR 


TIME (Month) (Day) (Year) ia eas OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work | at work 1) 


Lz DED it ne I 


InrarvaL Between 
ONSET AND Dextre 


i 10 weet | 


20, AUTOPSY? 


Yes No} 
(STATE) 


22, I eertify that I took charge of the remains described above, held an Autopsy ||, Inspection Inquiry thereon and from the evidence 
obtained by said Autogsy, IpSpection or Inquiry, find that said decease died on the es slated ney and death in my opinion resulted 
from: yatural causes ‘accident , suicide 1, homicide —~, undetermined _ 

NRE (Deggee of Yitie) AY DRE 


BATE SIGNED 
oT + 


DATE TEC D BY 8 | i Naa GN’ me 
pa (tee SO. 03 rs Si abl 


ormation carefully. The corfect 


ath clearly and legibly. 


please write the causes of 


UNFADING INK. Supply every item o 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


NN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4009 
CERTIFICATE OF DEATH song: GA ice al 


+ 
I, PLACE OF DEATH: %, 2. USUAL RESIDENCE, (HOME) OF DECEASED: 
COUNTY wh MARYLAND |__ STATE COUNTY Witold 5 
on (ita rp iec sere crate yi: aries HY! Bged” eas CITY (af outs iy Dm limjtyf writy BURAL and give nearest town) 
eee TOWN 
HOSPITAL OR STREET Craral, Va. vi mes 
INSTITUTION OR 
STREET ADDRESS 7 7 nabiiugli fC. Ral ? i 
3. NAME OF frst) (Middle (Last) |‘ Bane Month) Mio (Year) 
DECEASED: . 
(Type or Print) SeNtras 19 
7. SINGLE, ny . DATE OF BIRT. L AGE last F UNDER 1 YEAR | TF UNDER 24 HRS. 


WIDQWFD, onths| Days | Hours | Min. 


ie pr Z. 
10b. KIND OF S| .& ate or foreign country): 
INDUSTRY, be 
en al a he 


14. MOTHER'S M. 


12, CITIZEN OF WHAT 
COUNTRY? 


Ps i A 
13. F. THER’S | NAME, 


yy 


EASED Ever IN U.S. APMED Fonceg 
k,}| (If Yes, give war or dates: 
service) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO ete: 


InTEnvaL BETWEEN 
Onset Ayp DEATH 


re 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, ___(b) ~-« 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
Tl. OTHER SIGNIFICANT CONDITIONS: ] 

Conditions contributing to the death but not 

related to the disense or condition causing death. | 


19s, DATE OF OPERATION:| 19h, MAJOR ins onal OF OP a 20, AUTOPSY? 
YesD) Noh 

21. ACCIDENT (Specify) BLACE (Home, farm, factory. street, (City OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidz., ete.) 

HOMICIDE INIURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 

OF While at Not while 

INJURY M.| work] at work 
22. 1 Les 4 tify that I attended the deceased from.. “43 19. ae foe era pe} 19. Rey that I last saw the deccased 


bes, cone We, oy-., and that death oceur: 3d 1 ae ¢ causes and on the date stated above. 
(DEGREE OR, att ESS DATE SIGNED 
ua, Dyan, hit, 2 “nS3 
Pipe THEREOR NAMP: OF yeMeE ERY OR PREM Ji‘ pe ATION Lig ‘or county) 
Ped BY LOCAL ars] 
\Ds B b, 


ee oF, o> 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


tem of information carefully. The corréct 
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MARYLAND STATE 


CERTIFICATE: OF DEATH 


DEPARTMENT OF HEALTH—BALTIMORE, 18 U Z 56 rif 
Reg. Dist. Novices Bate Deeven 


1. PLACE OF DEATH: 


COUNTY Worcester 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state Mad, counry Worcester 


CITY (If outside corporate limits, write RURAL j 
ce) and give nee town) | 


Berlin 


LENGTH OF STAY 
(in this ar 


About 27 yre 


CITY (If outside corporate limits, write RURAL and give nearest eee 
TOWN Berlin 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


At home Rt. #3 


STREET (if rural, give Tocation) 
ADDRESS 
Rt. #3 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Charles 


(Middle) 


LS 


(Last) 


Pitts 


(Day) 


20 - 


(Year) 


1 53 


4, DATE (Month) 
OF 
DEATH: 7 - 


5. SEX: 6. COLOR OR 
RACE: 


Male AJA. 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify maryd ed. 


9. AGE last birthday: 


Adout 71 yr. 


IF UNDER 1 YEAR 
ea Days 


IF UNDER 24 MRS. 
Hours | Min. 


8. DATE OF BIRTIi: 


About 1882 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Laborer 


10h, KIND OF BUSINESS OR 
INDUSTRY: 


Buntings Nursery_ 


12, CITIZEN OF WHAT 
COUNTRY? 


US ele 


11. BIRTHPLACE (State or foreign country) : 


Berlin, Worcester Oe Md. 


13. FATHER’S NAME: 


Charles Handy Pitts 


14. MOTHER'S MAIDEN NAME: 


15. Was Deceasen Ever IN U.S. Ansten Forces 7, 16. Soctat. Securtty No.: 


None 


(Yes, no, or unk.)| (If Yes, give war or dates of | 


No service) No 


Rebecca Hopking _ 


17. INFORMANT & ADDRESS: 


| Mrs. Rhoda Pitts, Berlin, Md. Rt. # 3 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


, 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


TO DEATH: INTERVAL BETWEEN 


ONSET AND DeatHn 


19a. DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


21. SC IpENT (Specify) 
HOMICIDE Ingury’ 


pases (Home, farm, factory, street. 
office bidg., etc.) 


(CITY OR TOWN) (COUNTY) (STATE) 


mae. (Month) (Day) (Year) (Hour) 
INJURY M. | 


INJURY OCCURRED 
hile at 
work {) 


HOW DID INJURY OCCUR? 
Not while 
at work 2) 


22. I hereby pat that I attended the deceased from..! 5 


we tok, 
, and that death occuffed at. i: edt; 


,19.$2. 


alive on.. 2. see 


aoe Z 


ay 1942. that I last saw the deceased 
‘om the causes and on the date stated above. 


23, BURIAL, CREMATION | DATE THEREOF 


REMQY AE Sere) : 


(DEGREE OR TIT; ADDRESS TE SIGRIED 
‘ : Lys? 
| NAME OF CEM RY OR CREMATORY LOCATION (City, town, or county) (State: 


Germantown Cemetery | Berlin, Worcester Co., Md. 


DATE REC’D BY LOCAL 
Ri S 


| 24. FUNERAL DIRECTOR ADDRESS 


STEWART FUNERAL HOME - 3p © Qhurcl St. 


QA. Shunt, 3 


di 


fS ‘A nvaung 


€S6l 6% or 


D3 arss7 


item of information carefully. 


MARGIN RESERVED FOR BINDING 


- 


* 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AISA 


pply every f 
lease write the causes of death clearly and legibly. 


ae. 


ix especially important. Physicians: p! 


S 


DF _ 
, {Yea, no, or unknown) | (If yea, give war op Sfites o! 
4 service) PUP 


MARYLAND STATE DEPARTMENT OF HEALTH U7561 


‘CERTIFICATE OF DEATH - 
FOR MEDICAL EXAMINERS me 


USUAL 
STATE 


T. PLACE OF DEATII 2. 
COUNTY 

MARYLAND 

LENGTH OF STAY || CITY dt 

in this place) OR 


CITY (if outside 
OR give negr 
WN 


yg limite, write AL and 


TO 4 TOWN 
HOSPITAL (If rural, give location) 
INSTITUTION OR ADDRESS. 
STREET ADDR a 
3. NAME OF (First) (Middle) (Last) le DATE ae (Day) (Year) 
DECEASED 4 fat Lay 3 
(Type or Print al Adit — DEATH fp 
5 SEX y 6. COLOR D CE | 7. SINGLE MARRIED, YATE OF BIRTH | AGE last pithge | Hapder 1 ft jitunder 24 bra, 
oat Sb PIVORGED, aly: ae es Min, 
EF: ¢ {Specity \ < 
Citfem Waat 
CountaY? Le 


Va. USU OCC TION (Give kind of work] 10b. Kinp or Bus; Pi 
loca dark nota sete Saye | We, even if retired) | INDUSTRY <3 
ep fone 
16. Soctat es No, wy, ipa 2S 
{ lé-<—a-ine C33 x H) 


- Az 
ae 
ART BRerweEN 
ONSET AND DEATH 


ea 


16. Was Decrasep Ever In U.S. Aki 


I. DISEASES OR CONDITIONS DIRECTLY 


G3, , Immediate cause {a)..- J.C: 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) 
aiving rise to the above cause 
marina the undeelying calibe lant, 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing dea 
20. AUTOPSY? 


19a, DATE OF OPERATION | 19. MAJOR Fy DINGS OF OPERATION 
/ Ye O No B 


EXTERNAL ¢ PYACE (Home, farm, (actory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
*DRIMARY Eur © F office bidg., ete.) 
CAUSE OF DEATH. INJURY 


E WAS 
NTRIBUTING 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not white | 
INJURY m. work 7 at work 


22. I certify that I pe charge of the remains described above, heldan Autopsy |_|, Inspection £-—Inquiry {#thereon and from the evidence 
obtained by said A topsyn{nspect ion or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 
from: gatural cases FX \accident {_], suicide |], homicide , undetermined 

SIGNATW e (Degree or titi ADDRESS DATE SIGNED 


y, ; AVA LTE ef: 
* x AL YCO WALA ALS ALY LLLP! 
. BRIAL, CREMATION | DATE THEREOF OG WY, METERY OR MATORY Ebina ee ity, town? oF county) (> 
RESQVAL (Sytetty) 5 ofl, +3 aoe 4s Ly 2 
[motto ta yi MALAY VA OF food Fl 


Co Dk ar NW heaeLeor, ~1itad brady & 


“ 
3A avaang 


et 6 ir 


OD arsose! 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sup: 


ply every item of information carefully. 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()'75 52 
CERTIFICATE OF ‘DEATH 


a 


Reg. Dist. Nowe ieee 


1, PLACE OF DEATH: 


couNTY Worcester MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: VY 


STATE Pa, COUNTY 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


bs otal Berlin 


LENGTH OF STAY 
(in this place) 


about 1 yr. 


pine (If outside corporate limits, write RURAL and ave nearest eaeaen) 


TOWN Philadelphia 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS At homw «- Berlin 


(If rural, give location) 


4618 Woodland Avenuac 


STREET 
ADDRESS 


|. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Arnold 


Spence 


4. DATE (Month) (Day) (Year) 


DEATH: a= ae - 19 & 


(Last) 


5. SEX: 


Male 


6. COLOR OR 
RACE: 


AeAe 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCE 


8. DATE OF BIRTH: 


About 1889 


9. AGE iast birthday; | IF UNDER 1 YEAR | IF UNDER 24 11RS, 


» gs Days Hours | Min, 
About 


(Specify) g 
10a. USUAL OCCUPATION (Give kind cf | 10b. net OF BUSINESS OR 


work done during most of working life, 


even if retingd til M (echanic 


INDUSTRY: 
Dentist 


11. BIRTHPLACE (State or foreign country): 


Berlin, Worcester Co.» 


12. CITIZEN OF WHAT 
COUNTRY? 


Md, | ___—-U.SaA. 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


Charles Spence, Sr. 


15. Was Deceasep Ever IN U.S. Anmep Forces? 16. Soctat Security No.: 
» 2 ae no, or unk.)| (If Yes, give war or dates of | 
Yes 


Charlotte Tindley 


| 17. INFORMANT & ADDRESS: 


Don't _Imow__Mr. Charlee Spence, Jr. Berlin, Md. 


18. MEDICAL CERTIFICATION 


Service) WW 1 
Yeo. OR CONDITIONS DIRECTLY LEADING TO DEATH: 
RO ; 
A, 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above causo 
stating underlying cause Inet 


G 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND DeaTtH 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


21. ACCIDENT 
SUICIDE 


(Specify) 
office bidg., etc.) 
IOMICIDE INTURY 


RUACE (Home, farm, factory, street, 


Yes) No 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF 4 hileat Not while 
INJURY M.| work(] at work 


| HOW DID INJURY OCCUR? 


alive on. 


22. 1 ie ee that I attended the deceased fro 
SIGNATURE 


Malelice, 


“GREE oe TITLE) 


; 19SZ.., to. Pt Loony 19.52, that I last saw the deceased 
19.62., and that be oedérred at./.m. 


...t....m., from the causes and on the date stated above. 
ADDRESS, 


23. BURIAL, CREMATION | 


DATE THEREOF 
BEROY, L (Specify) : 


7 20— 153 


ee SIGNED 
7/rofa> 
NAME A CEMETERY OR CREMATOR is (City, town, or county) (State) 


Germantown 6. 


era REC’D BY LOCAL | GISTRAR’S §, 
E s 


Berlin, Worcester Co. Md. 


FUNERAL et hs 


4. 
STEWART FUNERAL HOME -3 £.Chausel, St 


‘8 ‘A nvaunag 


€c61 oo Tf 


Ba: 290 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U756 
2 


» Wh ‘bs ee a ) rl i iw =e 
3 CERTIFICATE OF DEATH Reg. Dist. No. us 
a/ ee aS. 
I, PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
—— as 
ra, county ¢ier-ceelay MARYLAND. STATE a Geer, 
ic CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corpoyffe limits, write RURAL and give nearest town) 
7 an nearest town) ‘ (in this place) OR 
Tow: eae i ee oe a A 7 
TosFeAL OR STREET (if rural give location) 
INSTITUTION OR ADDRES 
STREET ADDRESS ws [ogee let, feck, 
3. NAME OF Middl Last 4, DATE (ima) ew, 
DECEASED: Veins) caer) eo Soa | OF -Q 
Cre or Print) WI/VQa mn  & ¢ STAT. DEATH ? _. 1 Shee 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birtWday:| Ir(jhben 1 vean| ip uNoeR 24 HRS. 
WIDOWED, DIVORCED, 4 


‘ 


sees 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAIN 


UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


Cc! Hours | Min, 
Depale| (bh. Speeity): Sg. Fle 6] ; 
“l0a. USUAL OCCUPATION. Give kind of pubes a B SINESS/PR | 11. BIRTHPLACE (State or foreign country): |12. i a ae WHAT 


work done purine ost gf working life, 
even if retired) Besbtan | 2 S Wamu 
I3. FATHER’S NA! . 


15 WAS Deceasep Evi 
,(Yes, no, or unk.) 
iy 


17. INFORMANT 


Loe 


In U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


ca 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


29 ofite cause (a) Qa 


Interval Between 
Onset And Death 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, () ie 
Pe 0 the above cause Fee 
HAHGE tee adetcine seuse inet. DUE TO Sree 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. = 
Iga. DATE OF OPERATIO 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INSURY = == 
TIME (Month) (Day) (Year) (Hour) JURY OCCURED. HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY 7:30fm. | Work O) At Work ». :. 
22. I hereby certify that I attended the deceased fromen../ ou to 777] Wiss 19S 3, that I last saw the deceased 
alive on Z. ", / © , 193. Sih and hed death occurred ae Je. PAA, ku the causes and on the date stated above. 
NATUR: Degree or Pie RESS DATE 2 / 
ego”. 5 Os oo at Syren, 7 abl bho ef 
£5, Crp Dy: ‘AME OF MN efee OR CREMATORY | LOCATION (City, town, 4 twikelet™ 
7 MOVAL. (Specify) ee a 5 te. fal ra z. a 
pare Tay BY lag REGI$TRAR’S SI ‘ R ae ae DIRECTOR = ADDREs: 
11953 ar Wberien D: 


MARGIN RESERVED FOR BINDING 


] 


PLEASE WRITE PLAINLY, WI 


VS. AISA 


= 


The corre’ 


UNFADING 


Supply every item of information carefully. 


: please write the causes of death clearly and legibl. 


iy. 


ix especially important. Physicians 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 


N 


hws 
CERTIFICATE OF DEATH Udobd 
FOR MEDICAL EXAMINERS HegeDiat. NICs a cnt 
7] q Poa: Py aire a SED: 
“Bey on ccster RO Ci eatge PE 


CITY (If outside corporate ilmits, write RURAL and 4 LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
OR givenearest town), YY (in. tnls place) OR 
) O- rans ien| 


TOWN Rural- BS) TOWN JIA 5 ue>.. 
HOSPITAL OR Mi.» ny STREET (If rural, give focation) 
INSTITUTION OR ADDRESS. “ 
STREET ADDRESS a M Ad i 
3. NAME OF (First) (Middle) SSS (Last) 4. DATE (Month) (ay) (Year) 
DECEASED : OF 
(Type or Prin) Gerald Elwood Travi DEATH 1 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | funder f year ll under 24 brs 
Whi | At : aaa pad ‘Min, 
\ 


10a. USUAL OCCUPATION (Give kind of work 
0} 


d ui most of working Iife, even if retired) | INpUSTRY 
mi Many —— Ww 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clarence Travis Rennie Moalina 
15. Was Deceasep Even IN U-S. AnkweD Forces? | (6. Social Security No. 17. INFORMANT AND ADDRESS 
Wie no, or unknown) | ute give war or dates of 
ye Ss service) = = 


18. MEDICAL CERTIFICATIO: 


WIDOWE IVORCED, ays 
(Specify) alSe 20 yrs. 
10b. Kinp or Businsss or | 11. BERTHPLACE (State or forelgn country) | 12, aren or WHat 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


._Aractured skull... Soe ee ome mee ler ces MT: 


E 1 Immediate cause (a)... 
92 a cause(s) 
Diseases or conditions, If any, —(b)...... 
giving rine to the above cause 
stating the underlying cause lest, 
fo), 
Mt. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the deatb but not 
20. AUTOPSY? 


related to the disease or condition causing death. VON 
13a. DATE OF iia ag MAJOR FINDINGS OF OPERATION 
Yee DO No 0 


a ee ee WAS c ] Be Hon: farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIS 9 ‘ “RING 2) ° i te. P . ; 
CAUSE OF DEATH RCOLOOAE | Mune USO he n, id, -Be n (Rura Wor Md 
TIME” (Monthy (Day) (Year) (Hour) | INJURY OCEORRED HOW DID INJURY OCCUR? 
a a] ile at Not i Pa : 
Ingury 7 Die 253.7. Fo eee ome Motorcycle Accident 
22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection), Inquiry (| thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on. the dzy staied above, and death in my opinion resulted 
from: natural causés |3% accident (K suicide |}, homicide |, undetermined _]. 
SI ATURE p F sie or title) ADDRESS. DATE SIGNED 
e ‘ Nedibe Examiner Deputy-Qcean City, Md. 
AAA orceste oe 
23 fo fi} r f CRE (State) 
rou ay 
DATE REC 


Tia. 


R i 
[han (urn O41 ON 4 4 Y\ i 
: 24 2EFUNERAL DIRECTOR a ADDRESS 
4% 
Saad Ly eee | Pree AA ov 


MARGIN RESERVED FOR BINDING 


— 


please write the causes of death clearly and legibly: 


'H UNFADING INK. Supply every item of information carefull 


lly important. Physicians 


WRITE PLAINLY, 
age is especia. 


iE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
i 8 CERTIFICATE OF DEATH Reg. Dist OSETL sn 


1. PLACE OF DEAT! . 2, USUAL RESIDENCE (HOME) OF DECEASED: 
°o 
COUNTY ae MARYLAND STATE COUNTY wv Ylttowde j 
aes cate bys ADEN CR ory {If outsidf/corporate |; URAL and give nearest town) 
= Le. Dred Town 
‘OSPITAL O STREET LP Tur Et eee 
INSTITUTION OR "oe 
STREMT Asonits Heer Le Bei et 
NAME OF 4, DATE (Month) See (Year) 


DECEASED: 


(Type or Print) A 3 - 


YEAR | 1¥ UNDER 24 HRS. 
| Days | Houra | Min, 


oy fortign country) : 12. CITIZEN OF WHAT 
¥ COUNTRY? 


T5. Was Deceasen Ever In U.S Aten Forces 16. SpciAL SecunITY ND.: _PNFORMANT & ADDRESS: 
(Yes, ~Ya\= ne give war or dates of | Bet Ly, , 
service 


18, MEDICAL CERTIFICATION x fe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ON ee aE eee 


, 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes()_No 


21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY i 


While et Not while 
INJURY M. | work{] at work 


22, I ie og. that I attended the deceased from/Ju™’......s 199.3.., to zeny 19.¢3.., that I last saw the deceased 


teks (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


alive on. death occurred m the causes and on the date stated above. 
SIGNATUR' (DEGREE OR TITLE) 


EN s 4 hat —] , 
| NAD ove EMETERY Of) CREMATORY 
[ZZ j 


SA Nvaynd , 
Varco 
REY RRR ED ee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


The correct age 
\ 


pply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


y CERTIFICATE OF DEATH (566 


r Y Fs el a 
FOR MEDICAL EXAMINERS Reg. Dist. No... Q.02 On 
1 aE F DEATH: a 2 eee TESHDRNC. bag] oF D BASEBoUNTYY ) 
iS 4 7 
6) eet, MARYLAND Cof4ed 
GITY I outsle)corporate Waite, write RURAL and ) LENGTH OF STAY CITY (If oytside TY: lignite, write RURAL and give nearest town) 
ven id j : 
TOWN’ ‘ Lt tllA Ss AAX 


HOSPITAL OR 
INSTITUTION OR 


lave) J 
TOWN 
STRAT i rural, give location) 
STREET ADDRESS Ne x 25 = Nowe 


3. NAME OF First) ‘Middl it . 4. DATE Y { ‘B. 
DECEASED ew oe li | OF g 4 2 ae 
(Type or Print) ovgeé NS DEATH Appar a | 

5. SEX. LOR QR RACK as PE Mee ED. 8 DATE OF BIRTH 9. AGE last birtbday4| If under t year {Ifunder 24 brs. 


‘ORCED, ii esl aya Hours] Min. 
yra, 


Ld ty WIDOW 

AM Ite (Speeity) ee ON orale a | a 

Be USUAL of OE We kind of werk] 10b. Kino oF Busi or | 11 ty TA (State or foreign country) 12, Cirizen or Waat 
TAR ah 


rigafacst "UE Lif afen retired) | Inpustey Ay 6 Aye, - 4 s J Mope TL Country?, 
13. FATATER, ME Py 14, MOTHERS sMAIDEN N, E 
Aon Fadward Wilkins | Aims Covet. D) owNve 


15. Was Duceasep Ever IN U.S. ARMED FORCES? | 16. SoctaLpSecu No, 17, INFORMANT Tae 
(ea. noy oF panown) |G yee ve war or dats of ATES ‘E. til hows QSHakds 0), 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ’ be AND DEATH 
(JAR our. 
ae Immediate cause ports. 1M IER eh 5 Ce, 
Yl), © Antecedent cause(s) 
Diseases or conditions, Hany, — (b) ._... = f = ea Bigs ten ae eens eee 
giving rise to the above cause 
atating the underlying cause last 
fo) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 2@ 
related to the diseuae ot condition causing death,/ OD. 
19a. DATE OF OPERATION | [8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No 4 
ae TEN a rina | EUACE aa , farm, factory, street, (CITY O& TOWN) (COUNTY) (STATH) 
P gor CON : Peery ait ) 
CAUSE OF DEATH. ihoury (VCC aN CLAM MN + 
I 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED iH 1D JNJURY OCCU. 


OF Whit Not whil A 
anil Se Le ee Abe es oJ [Nn CAA q 2 
22. I certify that I took charge of the re ‘ibed above, held an Autopsy _ |, Inspection +2 _| thereon and from the evidence 


obtained by said Autopsy, Inspection gr L slgged above, and death in my opinion resulted 


gatural causes | |, COA 


DATE SIGNED 


REMATION 
PE Suecity) 


|'g—f 
—_ 


PE WILLARD 


i. FUNERAL DIREGFOR? _ 7 ADDRESS 
ayward Zidte Lt a v Yi Aad i 
y 


A 


3 °A avant 


Dani 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 075 


Le 
Ps CERTIFICATE OF DEATH i 
+, Reg. Dist. No. 
“T. PLACE OF DEATH: —} @. USUAL RESIDENCE (10ME) OF DECEAS DP: suaetee 
1 
yr & COUNTY _ Worcester tha, srare Maryland county 
2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
bo Ge and give nearest town) A this place) OR 5 
& 4 Pocomoke 34 years TOWN Pocomoke = Se 
ReeTIA Ee On Sas a (if rural give location) 
ADDRE! 
e@ STREET ADDRESS RFD 3 RFD 3 
3. NAME OF (First) * (Middle) (Last) - | 4. DATE (Month) _ (Day) (Year) 7 
Ciype or Print) _ ALBERT JOSEPH WISE pram: JUly 7, 19531 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:)IF UNDER 1 Year| IP UNDER 24 HRS. 
3 'D ED, D. ED, Months; Days | Hours Min. 
Male hints Gri) Married March 9, 1878 | 75 yrs, | Mem | | 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retiredrarm owner 
13. FATHER’S NAME: 


John Wise 


15 Was DECEASED EVER IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) None 213-18-5334B)] Minnie M. Wise, Pocomoke, Md, : 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEAD! ‘0 DEATH 


430, os Mie Mae ¥ 


1. BIRTHPLACE (State or foreign country) : 


Chicago, Ill, 


14. MOTHER'S MAIDEN NAME: 


Martha Macoson 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Farming 


12, CITIZEN OF WHAT 
COUNTRY? 


USA _ 


Interval Between 
Onset And Death 


Immediate cause Gn) Reareecre 
DUE TO 


please write the causes of death clearly an 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ze 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ets | 19b. MAJOR FINDIN 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


20, AUTOPSY ? 


; Yes No 
: t 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,|; (CITY OR TOWN) (COUNTY) . (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY i —_ oe = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED YY OCCUR? ] 
OF While at Not-Whil 
INJURY m. Work (] tf ———_— 
22. I herg cor A” Le 2 4 Y 199.3 that I last saw the deceased 
¥Y : i 


d on the date stated aboye. 
DAT 


age is especially important. Physicians: 


* 
L, CREMATION, EREO! Ce. OR CREMATORY 
icc (Specify) ‘ | 


& A 
‘Bult’ 7/10/S%. _|dgaiien Meth Cenetery  |Pocenske, Ma. 4 
Cat ag) BY ‘oe | REGISTRAR’S Be a eas FUNERAL DIRECTOR 
wich (ge y Henry H. Watson, Pocomoke, Md,  _. 


PLEAS 


VS. A15 


wD 
= 
< 
.2) 
> 


ARGIN RESERVED FOR BINDING 
H’UNFADING INK. Supply every item of information carefully, T 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ck 


RTIFICATE OF 


DEATH 


PLACE OF DEATH: ; 3 


‘USUAL RESIDENCE (OME) OF DECE/ 


county Ub ertieedir 
CITY ( Ut outside corporate limits, write RURAL 


STATE 11 
CITY (If outside e@porate limits’ write RURAL and give nearest town) 


“I0a. USUAL OCCUPATION.Give kind of 


work done during) mogt of working life, < INDUSTRY: ee 
even if retired) Ye rreded. - CHA Lac 
13. praat NA hs MOTHER'S MAIBZN NAME: a 


MARYLAND COUN 
LENGTH OF STAY 
OR, and & (in this place) OR 
wn “Steck 2 ww S Zach Lon, 22d 
HOSPITAL OR | ;** P STREET = (it Turki xfvelioee@One 
3 ADDRESS 
STREET ADDRESS = he/poz7_. 
3. NAME OF__ za Fs 4. DATE D Year) “4 
Specie t) dae, ‘aod ne (Day) ¢ o 
(Type or Print) ARIES GA DEATH: b & i 2 
5. SEX: 6. COLOR OR ‘io SINGLE, MARRIED, 8. DATE OF iat 9. AGE last birth¥ay: 1b Ip UNDER Ex BRS. 
3 WIDO DI¥ORCED, Months) D: Ho 
I es, ¥ Pz : x4 4Y Months; Days fours | Min. 
HPLACE (State or/foreign country): 


10b. KIND OF BUSINESS OR | IT. iti 


12, CITIZEN OF WHAT 
COUNTRY? 


TAY ake 


PCB AN 


15 inate. Deceased Ever IN U.! Al AS ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SoctaL Security No.: 


17. INFORMANT & ADDR! SS: 


SLL OR CONDITIONS DIRECTLY LEADING TO DEATH 
Se 


Immediate cause (a)... 
Antecedent causes (s) 
Diseases or conditions, if any, Cone 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Interval Between 


|deeg 


¥9a. DATE OF OPERATION: 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
. | : Yes) Nof_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ASTATE) 
SUICIDE F office bldg., etc.) 
____ HOMICIDE INJURY — a 2! 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. Work 1) At Work 1) 4 


22. L hereby ceytify that I attended the deceased from 7 


53,19... 


alive on ¢/, 
SIGNATU! 


that death occurred a 


, to Yes Sag. , that I last saw the deceased 


from the causes and on the date stated above. 


a 


ye Pr. APDRESS eS 
is mali LOCATION (City, town\ dee 


23. BURIAL, 
roe - 52. 
DATE REC'D BY aT | ont ig me 
GISTRAR 


Lain 


Raul 


